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OR98 NO 0938-0193 

AMOUNT. DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY 


NEEDY 


12 	 Prescribed drugs, dentures, and prosthetic devices and eyeglasses prescribed by 
a physician skilled in diseases of the eye or by an optometrist 

a.  Prescribeddrugs 

x Provided: 

Not Provided 

b.Dentures 

x Provided: 

Not Provided 

c Prostheticdevices. 

x limitationsNo 

Not Provided. 

d. Eyeglasses 

x 	 Provided: 

Not Provided. 

limitations x WithNo limitations* 

No limitations x Withlimitations* 

x limitations*With 

limitations x WithNo limitations 

13. 	 Other diagnostic, screening, preventive. and rehabilitative services, i.e.. other than 
those provided elsewhere in the plan. 

a. Diagnosticservices. 

limitations x Withx Provided: No limitations* 

Not Provided 

*Description provided on attachment 

... ___ _.___..______________.I_ ___.. . 
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State/Territory: Maine 

AMOUNT. DURATION. AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY 


NEEDY 


Item12a prescribed drugs 

Limited to prescribed medicattons, including certain prescribed over-the-counter drugs 

utilization of certain covered drug products may berestricted by means of the xior authorization 

process. In compliance with federal law Drugs that do not require prior authorIration are 

considered preferred 


The State is in compliance with Section 1927 of the Act Based on the requirements for section 

1927 of theAct. the State has the followingpolicies for the supplemental rebate program for the 

medicaid population: 

a A June 16, 2003 version of the rebate entitled "Supplemental Rebate Agreement" between the 


Stateand a drugmanufacturerfordrugsprovided to themedicaidpopulationhasbeen 
authorized by CMS 

b 	 Funds received from supplemental rebate agreements will be reported to CMS The State will 
remit the Federal portion of any supplemental rebates collected 
Manufacturers with supplemental rebate agreements are allowed to audit utilization data 

d 	 The unit rebateamount IS confidentialandcannotbedisclosed IR accordancewithsection 
1927(b)(3)(D)of the Social Security Act (the Act) No changes will be made to the agreement 
without CMS authorization. Supplemental rebates received pursuant to these agreements are 
only for the Medicaid Program. 

e TheStatemaynegotiatetheSupplementalRebateAgreementthatwould classify any 
covered drug as preferred for as long as the agreementIS In effect 

f The prior authorization process for covered cutpatlent drugs conforms to section 1927(d)(5)of 
the Act 

Item 12bDentures 

Limited to permanent dentures, with prior authorization required for partial dentures individuals 

age 21 and over with qualifying medical conditions, submitting requests forprior authorization will 

be considered forfull and partial dentures or other appropriate dental services under the adult 

dental services criteria. Prior to approving adult dental services the department determines that 

the provision of those servicesis medically necessary to correct or amellorate an underlying 

medical condition and will be cost-effective In comparison to the provision of other covered 

medical services for the treatment ofthat condition 


Item 12c Orthotics and Prosthetics 

Only one pair of orthotic shoes and onepair of Inserts will be allowed per yearFor adults age 21 

and over 


Item12d Eyeglasses 

limited to first pair of eyeglasses for individuals not covered under EPSOT when the power IS 


equal to or greater than +IO diopters. The volume purchase of eyeglasses limits the selection of 

frames and lenses to a basic assortment from one supplier 


Supersedes Approval Date 311G / O ~  
Effective Date 1/1/05 

TNNO 03-001 
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